2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # T 4000/ | Apr 19, 2000 8:00 am
SN My Tae. ecretary of State

04-19-2000 90115 040 ***150.00

Principal Plac.‘e af Busmess Malling Address ‘
olo N5 W«mﬂ To T lonporakam.
L ) 6’}7-4/)“5)’\_‘ QOL

Lo u z‘fo}ffm&m Lty T
2. Pnnupal Place of B&smess 3. Mailing Address
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
{,Q‘," H%’%Q l rT Not Applicable
Zi Count i Countr i
P ountry Zip ouniry 5. Cenificate of Status Desired O geg‘;esq :i\id(;llonal
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Ragistared Agent "“'

Name

QT OD D a:h D}/L 8(31 Street Address (P.C. Box Number is Not Acceptable)

taooe mtom Qoad

?U(\W DVL ﬂ/ %ﬁq City FL [ 2 code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if 2ppiicable. {NOTE" Registered Agent signature required when reinstating) DATE

9. This carporation is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added 1o Fees

11. QOFFICERS AND DIREC 2. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE O change [ Addition

e newole, e
2o M n S Q4.

streer aooness | 07 i?x STREET ADDRESS

OITY-5T-2P LUV U Yy UrUB\a 2 . CITY-5T-2P

TITLE MDeigtg TITLE [Jchange (] Additicn
NAME é;ﬁ AL ]: Lm NAME

setavoress (1 T2 L 6\1_—,{,’1’15&_, @ . STREET ADGRESS -
CITY-ST-21P LISV | e V)LL/ U023 / CITY-$T-21P . _ o _

TITLE ¢ (/ [ Delete TITLE (1 Change [ Addition

NAME d CMWL’ X 6’{0 NAME

STREET ADDRESS STREET ADDRESS
O .

CITY-ST-2P LD&%L‘ i ) CITY-5T-2P

TILE \f‘%" neme TITLE [Jchange [ Addition
NAME ( P»( I\,M NAME

STREET ADDRESS U\j{l ‘ﬂ\,\f\_ £A_ STAEET ADDRESS

CITY-8T-21P O m@\j | U_ \J CITY-51-2P

TITLE [ Delete TILE M Crange [ Addition

e ity éﬁﬂg‘* ol. o [l A ol

s ||, R s arcsre g oisi(le, KY

TTE [ pelete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: Susan M. Howard, Sea 00 (502)436-4£00

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR Data Daytims Phone #

CR2E034 (9/99)



